I. Introduction
Bangladesh is the fifth most densely populated country in the world. Its population of 158 million is often considered to be a liability. However, it should be remembered that in 2013 -2014 the wage earners remittance inflow from Bangladeshis expatriate living abroad was US$ 14,228.26 million (Source: Bangladesh Bank, 2015) . As the development budget of the country was Taka 673.27 billion, during that period, the remittance inflow cannot be considered insignificant.
Nevertheless, it can be inferred that export of man-power has not reached full potential and holds vast opportunities for Bangladesh. A weakness Bangladesh exhibits in this respect is the lack of training and development. More than 65% Bangladeshis working abroad are unskilled or semi-skilled. As such, they earn minimum or below average wages (BMET, 2015) . It can be assumed that remittance inflow to the country can be increased considerable by sending more skilled workers or professionals abroad.
Bangladeshi nurses have been working abroad for some time now. There is evidence to suggest that a considerable number of nurses went to the gulf countries in1985 -1986. More than 1000 nurses migrated from Bangladesh between 1991 and 2004 (Aminuzamman, 2007) . However, at present the number of Bangladeshi nurses working abroad is negligible. To have an effect on the economy the migration should be on a larger scale. The opportunities that exist in the placement of Bangladeshi nurses in foreign countries may be explored.
II. Objective And Methodology
The broad objective of the paper is to identify the potentials that exist and the challenges that are faced by nursing professional from Bangladesh in gaining international market access. The roles of nurse training institutes, government, professional and private institutions were also assessed in this context.
The specific objectives of the paper and major sources of data are given below in tabular form: The triple triangle framework (TTF) was used in this research to identify the major opportunities and obstacles to the placement of nurses in the world market.
IV. Literature Survey

A Brief History of Nursing
The Royal College of Nursing (2003) defines nursing as "The use of clinical judgment in the provision of care to enable people to improve, maintain, or recover health, to cope with health problems, and to achieve the best possible quality of life, whatever their disease or disability, until death." Healthcare practices were adopted by early civilizations. The concept of nurses (attendants) is found in Indian books on medicine from as early as 1400 BC (BNENL, CMAI, 2008). Thereafter, nursing went through three images, the folk image (a "caring" person who uses common sense to help the sick individual), the religious image (focused on care for the sick, the poor, orphans, widows, the aged, slaves, and prisoners) and the servant image (hospital care was relegated to uncommon women, a group consisting of prisoners, prostitutes, and drunks) (Young et. al. 2003) .
The idea of nursing went through a drastic change in the 17th century. By 1633 educated, intelligent, young women were being recruited to care for abandoned children as well as provide hospital care. Consequently, Florence Nightingale changed the whole concept of nursing during and after the Crimean War which started in 1854 and ended in 1856 (Ellis J.R. and Hartley C. L. 2012). Now-a-days nurses have moved away from just caring for the sick. These days Doctors of Nursing Practice (DNP) and PhD nurses are actively involved in developing health care policies. They are performing as hospital administrators and public safety personnel. Nurses are conducting and publishing scientific research and developing mobile medical applications (Tiffin C. 2012).
Demand for Nurses in the Global Market
Though it is an extremely important and essential profession in today"s society, there is an acute shortage of nurses in the world. According to Tara Sonenshine (2014), a former U.S. Under Secretary of State for Public Diplomacy, by 2020 both the European Union and United States will face a shortage of one million nurses each.
In Europe, the number of elderly people, requiring nursing care is increasing though the supply of nurses is falling. The indifference of the younger generation to join this profession (other careers offer better prospects), inclination of nurses to leave the professions in search of better opportunities, retirement and migration (from Eastern to Western Europe) is creating an acute shortage of nurses (WHO Europe, 2015) .
Across the Atlantic, Obamacare, the nick-name given to the Affordable Health Care Act will most likely boost the numbers of Americans who have access to healthcare facilities. Coupled with the fact that the baby Boomers are getting old and will need more care it is estimated (by the U.S. Bureau of Labor Statistics) that there will be job vacancy for one million nurses in the USA by 2020 (Sonenshine, T. 2014) In the Gulf countries, nursing jobs are normally performed by people from other countries. 
Supply of Nurses in the Global Market
In the supply side, the Philippines, China and India are biggest suppliers of nurses in the world market. The Philippines is the largest exporter of nurses globally. A research by Hawkes et al. (2009) reveled that India has a chance of losing up to 20% of her nursing force to other countries. However the good news is that most of these workers will return home after a few years spend abroad. India is now sending nursing professionals to UAE, KSA, Qatar, Oman, Kuwait, Bahrain, Malaysia, Libya, Jordan, Yemen, Sudan, Afghanistan, Indonesia, Syria, Lebanon, Thailand and Iraq (The Times of India, May 8, 2015) . It may be mentioned here that India produces a large number of nurses every year. The state of Kerala alone has more than 100 nursing institutes and train thousands of graduates each year (Reuters Indian Ed., April 03, 2015).
China with about two million nurses has the second largest nursing workforce in the world (the USA being the first). Though well-trained the benefits and status bestowed upon Chinese nurses at home is not up to the mark. As such, they are inclined to work abroad (Xu, 2003) . Germany has shown interest in engaging nurses from China (Lupieri, 2013).
Nursing in Bangladesh
Nursing www.iosrjournals.org Table IV According to the Report of the Directorate of Nursing Services 2010 -2012 there were 28,793 registered nurses in the country. Approximately 50% of them worked in government educational institutions and hospitals while the rest were engaged in private organizations and NGOs. The latter group also included approximately 1,100 nurses who were working abroad.
In 2007, there was a shortage of 187,000 nurses in Bangladesh. It was hoped that by increasing the number of nursing institutions and colleges the country would have 40,000 registered nurses by 2016. That target has been achieved. At the same time, it must be mentioned that since 2012 the governments has been sending a number of nurses abroad every year to earn Masters or PhD Degrees in nursing. Also steps are underway to launch a Masters in Nursing course in Bangladesh. It is expected that these initiatives will eliminate the shortage of nursing teachers in the country.
The Legal Frameworks
In 1995 the General Agreement on Trade in Services (GATS) was created. The treaty allows member countries to decide which service sectors should enter into global trade. It provides the legal framework through which World Trade Organization (WTO) Members liberalize health-related and other services. Trade in health services includes the provision of nursing services (WHO, 2015) .
The GATS agreement covers four modes of supply for the delivery of services in cross-border trade. Mode 4 is concerned with service delivered within the territory of the Member, with supplier present as a natural person. The term "natural person" includes "independent professionals," and thus nurses (WTO, 2015) . However, it must be said the response of the developed countries to mode 4 has not been satisfactory and they have not opened their doors as wide as expected, to professionals from developing countries (Kategekwa, 2014) Also, the United Nations Convention on the Protection of the Rights of All Migrant Workers and Members of Their Families (ICRMW), the Convention on the Elimination of All Forms of Discrimination Against Women (CEDAW), United Nations (UN) Security Council Resolution 1325 on women, peace, and security and other international laws that protect the rights of migrant workers, and especially migrant women workers will be helpful in the placement of Bangladeshi nurses abroad (Barkat and Manzuma, 2014) .
In Bangladesh, the principal law covering manpower export is the Overseas Employment & Migrants Act of 2013. The act"s main objective is to protect the rights of the workers going abroad. In addition to the act the Expatriates' Welfare and Overseas Employment Policy 2014 has a section on female workers which is helpful in the international placement of nurses (Website of MEWOE, 2015) Different countries have different rules and regulations concerning migrating workers. For example the UK has implemented a law whereas non-European workers will have to leave the country if they are not earning at least £35,000 after six years. Besides nurses who were trained outside Europe can only apply for a work permit if they have  been practicing as a nurse for at least one year or have practiced for at least 450 hours in the last 3 years Similarly, to work in Australia one must be registered with a State Nursing Board. The requirements are rigorous (Nursing Careers Australia, 2015) . The entry procedure to the US is also as stringent. These procedures discourage the entry of nurses into many developed countries. 
Opportunities, Challenges and Pathways for the International Placement of Nurses from Bangladesh
V. Global Value Chain Analysis For Export Of Nurses
Inputs
The people who constitute the nursing workforce are the main inputs in this value chain. Though the situation is changing rapidly, traditionally, people from economically challenged families joined the nursing profession. Even so, they had to overcome a strong resistance from society to accept nursing as an occupation. Nearly 80% of the nurses interviewed agree to some extent that society does not consider the profession to be honorable. Also they are mostly from rural areas and educated in schools of little or no repute. Their proficiency in English language is poor.
Students having below-average aptitude can get admitted into nurse training institutes in Bangladesh. The admission criteria to nursing schools are somewhat relaxed. For example, to apply for a degree in B.Sc. (Nursing) a candidate needs a CGPA of 5 (total) in SSC and HSC; whereas, to qualify for the Kha unit (Faculties of Arts, Social Sciences, the Department of Geography and Environment etc., University of Dhaka.) students must have a combined CGPA of 7.00.
60% of the nursing students interviewed think that the profession is very suitable for developing a career; 30% consider ease of obtaining employment as a plus point. However, the economic situation of newly
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DOI: 10.9790/487X-1810042642 www.iosrjournals.org 33 | Page passing out nurses sometimes throttles their drive. They are quite often satisfied with the jobs they land immediately on passing out as they can start supporting their families. Though they would like to work in foreign countries they lack the initiative required to search for employed abroad and they certainly lack the self confidence for foreign employment. However, Bangladeshi nurses who have worked abroad are proud of their achievements and see no reason why their compatriots cannot be successful in the global market.
Operations
The operations part of the Global Value Chain in supplying nurses to the world market is mainly carried out by the nurse training institutions. Nurse training institutions in Bangladesh can be classified in a number of manners. For example, there are government and private training institution; there are captive institutions that supply nurses to parent hospitals, profit earning institutions and social businesses. A number of institutions are attached to public or private universities like the College of Nursing -University of Dhaka, College of Nursing -IUBAT, etc. Some training schools offer nursing B.Sc. And MPH degrees while others offer Diplomas of various durations and specializations.
Sadly, the views of the nurses interviewed were not flattering to nursing education in Bangladesh. More than 75% of the nurses interviewed agreed that Bangladeshi nursing schools, their faculties, facilities, teaching methods and foreign (English) language development practices were not satisfactory. 60% of the nursing students interviewed identified lack of facilities while 50% mentioned shortage of qualified teachers as weaknesses of nursing education in the country.
The curriculum for nursing education in Bangladesh has been prepared by the Bangladesh Nursing Council with support from the Ministry of Health and Family Welfare, World Health Organization (WHO) and the Directorate of Nursing Services. It is considered to be of global standard by the experts interviewed.
The facilities available in the nurse training schools vary from institute to institute. There are institutions that offer state of the art facilities in classrooms, libraries, laboratories, IT and even residential hostels; on the other hand some operate with make-shift arrangements.
The Grameen Caledonian College of Nursing -An example to follow
With the aim of developing international level nursing and midwifery standards in Bangladesh, an agreement was reached, in 2009, between The Grameen Trust and Glasgow Caledonian University (GCU), Scotland to establish a high quality college for nurses and midwives in Dhaka. Similar projects have been successfully completed by GCU Professors and professional experts in other developing nations, such as Kosovo and Tajikistan The college has been set up with joint funding from Nike Foundation of USA and Glasgow Caledonian University, Scotland, U.K. The Grameen Healthcare Trust (GHT) supports the funding arrangements of the College while the Grameen Health Care Services Ltd. (GHS), oversees the establishment of the college as a social business company of the Grameen Family. The Nursing College is compatible with international standards and meets all the requirements of the Bangladesh Nursing Council (BNC) and other Government agencies. Students follow the national curriculum set by the BNC in English. Considerable emphasis is given on developing the English Language and IT skills of the students. To achieve this GCCN has two full time English Language teachers on board. For its Diploma Program, students are selected only from Grameen Bank Borrower families from all over Bangladesh. They attend class in well equipped rooms and enjoy modern library and laboratory facilities. Students are provided with hostel accommodation. They take their meals in the Grameen Training Hostel. Most significantly, GCCN students can avail of student loans at easy terms and are assured of employment on the successful completion of their course. The first batch of students who started attending classes for a diploma in Nursing Science and Midwifery passed out with flying colours in March 2013. The College has started offering BSc Nursing programmes and plans to introduce a Nurse Teacher training programme at Masters Level. A further 10 colleges of nursing are planned across the country.
At present, there is a shortage of dedicated nursing teachers in Bangladesh. While reputed training schools have the first choice in selecting proficient faculties, smaller training schools often have to rely on parttime teachers. Also, doctors and nurses who have Masters Degree in Public Health (MPH) constitute a formidable percentage of nursing teachers in the country. However, this problem will most likely be overcome soon. Since 2012, the Bangladesh Government has been sending a number of nurses abroad every year to obtain Masters and PhD degrees in nursing. Also, the country is ready to launch a Master in nursing program soon. It is expected that the country will have a sufficient number of nursing teachers in the days to come.
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Marketing
Without any doubt, marketing is the weakest link the value chain for exporting Bangladeshi nurses. All the experts interviewed during this research have identified the lack of marketing as one of the major barriers to the international placement of Bangladeshi Nurses.
Bangladesh is not at all proactive in marketing nurses; sometimes it seems that it is not also reactive. At times, teams have come from abroad to explore the possibility of employing nurses from Bangladesh but quite often they had to return empty handed due to a lack of support from their Bangladeshi counterparts.
Markets
The shortage of nurses in the world market is very much evident. Developed countries are filling up the gap with nurses from other countries. As such, there are ample opportunities for Bangladeshi nurses to work abroad. However, gaining access to the market is difficult for a number of reasons; the most identifiable among which are indifference by the government and language capability of our professionals. Nurses interested to go abroad do not have information on position openings and do not know how to apply for foreign jobs.
VI. Applying The Triple Triangle Analysis
The triple triangle analysis concentrates on factors affecting three levels of business environment -a firm"s internal factors, industry-level factors (which influence all the firms across the industry) and macro-level factors. The analysis was deployed on the migration of Bangladeshi nurses abroad.
Firm's Internal Factors
The culture of nursing institutes in the country varies with their objectives. Government nursing schools have been set up in Bangladesh to fulfill people"s mandate, while hospitals have nurse training institutions to satisfy internal needs. Private nursing colleges are, in most cases, profit oriented though there are a few social businesses. Nursing schools associated with private universities have their reputation to maintain as well as recover costs at least.
Nursing schools do not vary only in terms of culture, capacity and courses offered but also in terms of the quality of the teaching staff and infrastructure. While branded institutions like the Grameen Caledonian College of Nursing, Square Nursing College and the Dhaka Nursing College have sufficient good teachers many unbranded schools are suffering from a scarcity of trainers and are dependent on part-time faculties. Similarly, while some nursing schools have full-fledged libraries, laboratories, computer center and even hostels for students a large number of schools offer students basic classroom facilities in rented premises.
In Bangladesh, investing in a nurse training institute is not a very lucrative proposition. Top level schools like the Grameen Caledonian College of Nursing and the IBN SINA Nursing Institute have not reached breakeven point yet though both have started operations in 2010. In Bangladesh nursing students do not come from affluent families. As such, they are usually not in a position to pay high fees. However, they often require auxiliary services like hostel facilities, student loans, etc. Some nursing schools provide this facility, which requires additional capital. However the return on investment is very slow.
Industry Level Factors
Customers for Bangladeshi nurses exist in both the home and foreign markets. In fact, some experts doubt whether Bangladesh should be exporting nurses at all before meeting the local demand. Even when compared to our neighboring countries like India and Pakistan the population to nurse ratio in Bangladesh is alarming. The easy entry into the local job market combined with pressure from family and society not to seek employment aboard is making the "deshi" (local) nurses lose their initiative to enter foreign markets. There is demand for nurses in both local and global markets but competition is more acute in the global market. Bangladesh has fallen far behind countries like the Philippines, India and China in the global market for nurses. It has to start from zero and fight its way up against very strong competitive forces. However, Bangladeshi workers are well known the world over and this might be beneficial for them. Another advantage for Bangladeshis is that the reimbursement package demanded by them is very competitive. Even so, the salary earned by a nurse working abroad would usually be a much higher than what he/she could earn in the country. Another difference between the home and foreign market is that though diploma nurses are acceptable in Bangladesh, they are not recognized by some countries of the world. In the UK to register with the Nursing and Midwifery Council (NMC) one must have a degree in pre-registration nursing. The nursing diploma has been invalidated there. In Australia, diploma nurses may work as Enrolled (second-level) Nurse. To work as a Registered (first-level) Nurse one must have a bachelor degree or higher qualification. In the USA, though acceptable, the number of graduate nurses far exceeds the number of diploma nurses (AACN, 2015) . In Bangladesh, to be a nurse one often has to struggle against society and even family. However, it would seem as if local nurses are unable to fight for their own rights. Due to this the statuses of nurses have not improved very much. Also, one of the major barriers to the migration of nurses is the lack of information and acumen. Local nurses do not know what positions are available for them abroad, how to apply for them or how to prepare for competition against nurses from other countries. Nearly 80% of the nurses interviewed considered unavailability of trained recruiters to be a major barrier to their seeking employment in foreign countries.
The support of collaborators like the Bangladesh Nursing Council (BNC) is extremely important to nurses wishing to work abroad. The Bangladesh Nursing Council (BNC) is the administrative body that manages all functions relating to nursing. These include (i) provision and renewal of nursing licenses, (ii) regulation of nursing education and practices, (iii) approving nurse training institutions, (iv) setting questions and conducting exams; tabulating and publishing results and (v) maintaining liaison with national and international bodies
Other bodies like the Bureau of Manpower, Employment and Training (BMET), Bangladesh Overseas Employment and Services Ltd. (BOESL) and other international recruiters also have important roles to play here. Incidentally, it may be mentioned that BOESL the only the "State owned" manpower exporting company in Bangladesh has not been able to send a nurse abroad in thirty decades.
Macro Level Factors
In Bangladesh society has always considered the nursing profession to be "taboo" and the concept of women (the majority of nurses are women) going abroad for work has been frowned upon. Thus society has resisted the export of nurses and required support has not come from the state.
The Director of Nursing Services is the apex organization for the administration of nursing services and education in Bangladesh. Its responsibilities include (i) Nursing policy development, (ii) Strategic and operational planning of nursing services and education, (iii) Management of public sector Nursing Institutes and Nursing Colleges, (iv) Planning and management of development projects and (v) Coordination with BNC. DNS has failed to live up to the expectations of the nursing community Mode 4 of GATS has cleared the path for the migration of nurses from one country of the world to another. There are also several international laws protecting the rights of migrant (women) workers. However it is mainly the high demand and short supply situation which will ensure that globalization and international forces support the migration of nurses.
There are technological changes in the global nursing arena but Bangladeshi nurses have the capability to cope with these changes. On the other hand, it might be said that cultural, political and legal issues have more effect on Bangladeshi nurses. For example while Bangladeshi nurses are adaptable and can work in all countries of the world, they are more comfortable working in the Middle East due to the matching of cultures. The unofficial ban on import of workers from Bangladesh to Saudi Arabia and other countries imposed in 2008 has played havoc with the placement of nurse in the target markets. The ban has recently been lifted.
VII. Interventions Required
To boost the access of Bangladeshi nurses in the global market the barriers pointed out in this report have to be removed and the opportunities exploited. The following interventions may be helpful in achieving this goal.  Nursing as a profession in Bangladesh is still not considered "prestigious" by society and even family. The inclusion of B.Sc. courses especially under public and private universities is gradually bringing a change to this mindset. The range of young people wanting to accept nursing as a profession should be expanded by properly promoting the industry.  As many student nurses come from economically challenged families they require financial assistance to continue their studies. "Study now pay later" plans are available in the nursing industry as some nurse training schools provide student loans. This should be expanded with involvement of the government and financial institutions.  The entry requirements to nursing schools may be strengthened to raise the standards of nurses in the country  Private Universities and hospitals should be encouraged to set up more nurse training institutions. However, there should be strict monitoring of the teaching quality and faculty as well as the facilities.  The capacity of public sector nurse training institutions should also be increased.  Greater emphasis should be provided on the development of language and behavioral skills of nurses. In our nursing schools, the mode of instruction is English; nursing institutions should be compelled to have full-time teacher to teach English  Nursing students and even nurses in Bangladesh have very little idea about examinations for licensing of nurses required by many countries. Nursing institutes should conduct optional courses on how to succeed in these examinations.  Bangladeshi nursing institutes should enter into collaboration with hospitals and other health facilities to enable their students to receive on-the-job training  Every year Bangladesh produces more diploma nurses than graduate nurses. Though this is suitable in the Bangladeshi context, the number of diploma nurses is declining the world over. Bangladeshi Nurse Training Schools should start giving more emphasis on producing graduate nurses.  Specialised nurses are in high demand the world over. Nursing schools in Bangladesh may concentrate on offering more specialised nursing courses.  Local nursing schools may enter into collaboration with reputed, foreign nursing institutes to make their degrees more acceptable in the global market  The M.Sc. in nursing course should be launched, in the country, at the earliest and the capacity developed to send more nurses abroad in M.Sc. and Ph.D. programs. Development of a strong pool of teachers is essential for the growth of the industry  The promotion of Bangladesh as a supplier of nurses to the world market is very important. The government has an extremely important role to play here and so does the private sector (recruitment agencies).  The Bangladesh government may enter into bilateral agreements with countries which use migratory nurses, for preferential treatment in supplying nurses and at the same time to ensure that Bangladeshi nurses are not exploited, financially, sexually or otherwise..
VIII. Conclusion
The following conclusions may be arrived at the end of this study:  There is a considerable demand for nurses in both domestic and global markets  Bangladesh will reach its target on number of registered nurses for 2016. Its present capacity is approximately 7,000 diploma nurses and 4,000 B.Sc. nurses. However, by promoting the profession, increasing the pool of teachers and other interventions the capacity of nursing training institutions in Bangladesh can be enhanced  The product qualities of Bangladeshi nursing schools vary. However, some schools are capable producing world class nurses  There are no policy and regulatory barriers against international placement of Bangladeshi nursing professionals.  The main challenges to the international placement of nurses are government indifference, language and social issues, lack of acumen by our nurses about going abroad. The opportunities include huge demand in the global market and competitive compensation packages acceptable to our nurses.
Though it is debatable whether Bangladesh should export nurses at present (considering the extreme shortage within the country) there can be no doubt that the country has the potential to supply nurses to the world. Through proper and timely interventions of the stakeholders, it should be possible for Bangladesh to meet its own needs and supply nurses to the world in 5 / 10 years. To achieve this Bangladesh can adapt the highly successful model developed by the Philippines. 
